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INTRODUCTION:

Overweight and obesity have reached epidemic
proportions.  Pooled analyses of population
measurements show that the global age-standardised
prevalence of obesity has risen several-fold since 1975
' and the World Health Organization has long
described obesity as a major, preventable contributor to
chronic disease '* °.. Obesity is a central driver of
insulin resistance, dyslipidaemia, hypertension and
fatty liver, which together constitute the metabolic
syndrome '® 7. Asian Indians develop metabolic
complications at lower body mass index and smaller
waist circumference than Europeans, so region-specific
cut-offs are recommended '*®,

Ayurveda has recognised excess adiposity for
millennia. In the Charaka Samhita, Sthaulya is
discussed in the chapter on eight constitutions that are
considered undesirable (Ashtauninditiya), and its
consequences for longevity, mobility, sexual function
and respiratory comfort are described in detail . The
Sushruta Samhita and the Ashtanga texts add further
descriptions of aetiology and management ' > !, This
article examines how the Panchakarma framework
addresses Sthaulya and how this may map onto
contemporary understanding of metabolic disease.
OBSERVATION AND RESULTS:

1. Sthaulya in Ayurvedic Literature

1.1 Aetiology and Pathogenesis (Nidana and
Samprapti)

Classical aetiological factors include excess intake of
heavy, sweet, unctuous and cold foods, sedentary
habits, daytime sleep, absence of mental exertion, and
hereditary predisposition (Beeja-dosha) ™ . The
pathogenesis is described as vitiated Kapha and Meda
obstructing the channels so that the nourishment of
later tissues (Dhatus) is impaired, and a heightened
Agni (Atikshudha, or excessive hunger) coexists with
weak tissue-level metabolism (Dhatvagni-mandya)
91 This distinction between strong digestive fire and
sluggish tissue metabolism has an interesting parallel
in the clinical observation that people with obesity may
eat in excess while having reduced metabolic
flexibility "2,

1.2 Clinical Features

Charaka lists pendulous buttocks, abdomen and
breasts, reduced vitality, excessive sweating, body
odour, fatigue, excessive hunger and thirst, and
breathlessness on exertion . These features overlap

with the modern clinical profile of central obesity with
reduced exercise tolerance and sleep-disordered
breathing ' %I,

2. Modern Correlates: Obesity and Metabolic
Syndrome

Metabolic syndrome is defined by a cluster of central
obesity, raised triglycerides, reduced HDL cholesterol,
raised blood pressure and raised fasting glucose, using
harmonised criteria agreed by major international
bodies ' ¥\, The Asian Indian consensus uses lower
waist-circumference thresholds and a lower BMI cut-
off for overweight and obesity . Chronic low-grade
inflammation originating in expanded adipose tissue is
recognised as a unifying mechanism that links obesity
with insulin resistance ™. Gut-derived endotoxin has
also been proposed to initiate this inflammation in
experimental models ", and the gut microbiota of
obese individuals shows an altered capacity to harvest
energy from diet "® '), These observations make the
digestive tract, the principal site of Panchakarma
action, a biologically reasonable target.

3. Panchakarma and Allied Procedures in
Sthaulya

The therapeutic principle in Sthaulya is Apatarpana
(de-nourishing therapy) using measures that are Guru-
Apatarpana in strength: Langhana, Ruksha (drying)
and Ushna (warming) interventions, and Lekhana
(scraping) drugs ™ 9. Standard treatment guidelines
issued by the Ministry of AYUSH summarise this
approach for Sthaulya ®,

3.1 Udvartana

Udvartana is a vigorous dry-powder massage
performed against the direction of hair growth with
Kapha-Medohara powders such as Triphala,
Kolakulattadi or barley preparations 'Y, It is said to
liquefy Kapha, reduce Meda and improve skin tone.
Massage research suggests benefits for mood,
circulation and pain "%, but trials specific to Udvartana
for adiposity remain few.

3.2 Vamana and Virechana

Classical authorities recommend Shodhana only in
strong patients with significant Kapha-Meda excess,
after appropriate oleation and sweating . Vamana is
preferred when Kapha is dominant, and Virechana
when Pitta or Kapha-Pitta predominates "* 2°, In
practice, a mild purificatory course precedes a longer
period of diet and exercise advice. In a Panchakarma-
based programme of lifestyle and detoxification in
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healthy participants, investigators documented
changes in plasma metabolite profiles, pointing to
systemic metabolic effects of such regimens . Self-
reported benefits in wellbeing have also been recorded
in observational work #?,

3.3 Lekhana Basti

Lekhana Basti is a medicated enema prepared with
scraping ingredients such as Triphala decoction,
honey, rock-salt and alkaline preparations, and with
Guggulu-based ingredients in some formulae ' '* ',
Given the gut-metabolism axis, the effects of colonic
therapies on the microbiota are an attractive research
question, as are the prebiotic properties of Triphala
constituents >4,

3.4 Swedana and Supportive Therapies

Swedana (therapeutic sweating) is used to mobilise
Kapha-Meda ¥, Regular sauna bathing has been
associated with improvements in blood pressure and
vascular function, although the evidence is
heterogeneous !, and its biological relevance to
Swedana is an open question. A regular physical-
activity regimen is integral to Ayurvedic Vyayama and
is also recognised as a pillar of chronic disease
prevention %%,

4. Drugs Used with Panchakarma

Medhohara drugs such as Guggulu (Commiphora
mukul), Triphala, Vidanga, Musta and Shilajatu are
widely used ™ #!. Guggulipid had initially been
proposed as a lipid-lowering agent !, yet a well-
designed randomised trial in hypercholesterolaemic
adults found no benefit on LDL cholesterol with a
standardised extract " This instructive negative
finding shows why classical claims must be tested in
rigorous trials with standardised products. Triphala has
shown a range of pharmacological effects in laboratory
and early clinical studies, though high-quality trials in
obesity are still needed **,

5. Proposed Mechanisms

Plausible mechanisms include reduction of visceral
adiposity through caloric restriction and exercise
accompanying the procedures; modulation of gut
microbiota and permeability "> '® 24 reduction of
inflammatory signalling "¥; and improvement of
insulin sensitivity. Metabolomic evidence supports
systemic biochemical changes after a Panchakarma-
based programme !, but causal links to weight loss
remain hypotheses.

6. Evidence and Limitations
Most published studies of Panchakarma in obesity are
small, single-centre, open-label or quasi-experimental.
Procedures are individualised, which complicates
standardisation and blinding, and follow-up is usually
short. Systematic reviews of Ayurvedic interventions
in other chronic conditions illustrate the same
methodological challenges ", Future trials should use
harmonised metabolic-syndrome endpoints ", Asian-
specific anthropometric criteria ®, validated safety
monitoring and adequate follow-up.

7. Practical Considerations

* Screening should include blood pressure, glucose,
lipid profile, liver and thyroid function before any
Shodhana.

* Shodhana is unsuitable for frail patients,
pregnancy, uncontrolled hypertension,
uncontrolled diabetes and significant cardiac or
renal disease !9,

* Dietary counselling, regular exercise and sleep
hygiene should accompany any procedure 2,

* Outcomes should be measured with waist
circumference, body composition and metabolic
markers rather than weight alone ',

* Concurrent conventional medicines must not be
altered without medical advice.

CONCLUSION:
Sthaulya as described in Ayurveda corresponds closely
with obesity and its metabolic complications.
Panchakarma procedures such as Udvartana,
Virechana and Lekhana Basti offer a coherent,
individualised framework, and early biological data
support systemic effects *??, However, the evidence
base is not yet strong enough to support Panchakarma
as a stand-alone treatment for obesity or metabolic
syndrome. Properly designed randomised trials with
standardised procedures, microbiome and metabolic
end-points, and long follow-up are the priority ©?.
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